The case of a 15-year-old boy, a high-performance motocross rider, who developed bilateral osteochondritis dissecans of the elbow is described. Both lesions were successfully treated by Herbert screw internal fixation.
movement of his elbow was 00 of extension to 1340 of flexion in the right, and -12°of extension to 1280 of flexion in the left. Radiological examination showed rarefaction with a sclerotic rim of the capitellum bilaterally ( Figure 1 ).
The right elbow was explored through a lateral approach. There was a defect in the articular surface with a loose fragment in situ. The fragment was almost entirely articular cartilage of full thickness, measuring 1 x 2cm. The crater was curetted and filled with iliac cancellous bone chips ( Figure 2 ). The fixation with a Herbert screw was performed after adapting the fragment to its bed ( Figure 3 ). The operative findings and procedure on the left elbow were similar to that on the right. After surgery the patient was placed in a posterior splint for 2 weeks, and then started on active exercises to develop his range of movement. Three months after surgery, he was allowed to return to motocross riding. Two years later he had a full range of movement in both elbows with no pain. His radiographs showed complete reossification of the capitellar cyst and normally contoured joint surfaces, with enlargement of the radial head bilaterally ( Figure 4 
